A variety of laws has been enacted over the past century to deal with an employee's right to know what materials and hazards with which he or she works. Advocacy for the "right-to-know" has been especially increasing since the 1970 passage of the Occupational Safety and Health Act (OSHA), which included the legislative authority to promulgate "right-to-know" rules and regulations. OSHA promulgated their first rules, the Hazard Communication Standard, in November 1983. The right-to-know movement has gained strength in the past decade, particularly in the 1980s. There are several reasons why right-to-know legislation has moved forward. Individuals and communities are growing more aware of the effects of toxic agents. Increasing concerns of communities over transportation and disposal of hazardous waste has spawned the associated community right-to-know movement. Some feel the worker and community right-to-know legislation should be enacted simultaneously. Secondly, workers are increasingly connecting illnesses with exposures in the workplace. Associated with an increased awarenessand knowledge of toxic agents is the perception that government and business has failed to "protect us" from dangers in the environment. Love Canal, Times Beach, Three Mile Island, asbestos and dibromochloropropane (DBCP) illustrate the social effects that result from the above processes. More recently, the Bhopal, India, disaster has graphically demonstrated the many gaps in health and safety regulations both abroad and here in the United States, Community consciousness about their vulnerability arising from unknown toxins in local industry was elevated from this catastrophe. From such experiences, there has been a growth in the grass roots support of local and state right-to-know movements (see Engler, 1983 and Ellison, 1984 for accounts of two successful efforts to enact state right-to-know laws), Concurrently, there has been an increase in the tort or product liability against manufacturers and their commercial customers arising from adverse exposures (Hadler, 1984) . Johns-Manville Corporation and its asbestosrelated litigation and subsequent bankruptcy claim is an example, The corporate structure is challenged to provide health hazard information and training as a form of risk management (Baram, 1984a; Samways, 1982) .
A fundamentally important facet in right-to-know legislation is the underlying principle of primary prevention. This often discussed but quickly discarded aspect of health care has been recognized as a valid and workable occupational health policy. The implications for reducing work-related disease and the associated health care costs are enormous.
Right-to-know also fundamentally shifts some of the responsibility for prevention to the employee, This shift is accomplished through education regarding hazards and methods to reduce exposure. The employee then has the responsibility to use this knowledge for his or her own good. The success of the right-to-know movement is paradoxical in an era which supports less government and less regulation, The movement, while having its original efforts in the organized labor and the U Il L E I Adopted from '\/ e E/"-" 1I( /lJ1i5/
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PRESENT STATUS OF RIGHT TO KNOW LAWS
(1) Identification of Hazardous Substances: What determines a hazardous substance will vary between most individual laws. The number of chemicals regulated varies from 300 in Rhode Island to about 50,000 in New York (New England Foundation, 1983) . In general, local or state hazardous substance lists will be at least partially obtained from a previously established list. The most common list would be the so-called OSHA Z list of workplace chemicals that OSHA has determined to be dangerous. Table2 contains the common sources of hazardous substance lists. In addition, many state and local laws allow an administrative procedure to determine additions to and deletions from an existing list. Most often, the procedure names a predesignated person in the regulatory agency to receive petitions from interested parties requesting an addition or deletion. A hearing would be arranged to allow public comment and an administrative decision made to accept or deny the petition.
The OHN must be familar with the particular list that is applicable in his or her area. It is incumbent upon the OHN to keep abreast of any additions and deletions to that list. The OHN must be able to match the regulated list of chemicals with those chemicals used in the company if the appropriate compliance is to be accomplished. Special effort of the occupational health team is needed to monitor the workplace for production of pyrolysis products. Many manufacturing processes generate by-products that include regulated hazardous substances and subsequently need to be included in a right-to-know program.
(2) Record Compilation and Retention Requirements: Virtually all right-toknow laws require that industries compile Material Safety Data Sheets (MSDS) for the regulated chemicals used by a company. These MSDSs are based on the OSHA Form 20 already in use. This requires the cooperation of personnel in the purchasing, industrial hygiene, safety and health departments of a company. A file of MSDSs will need to be compiled and maintained. Santodonato (1981) recommends a company chemical inventory be developed and kept current. Records on personnel who work with regulated chemicals and
The right-to-know laws all contain or address common issues. Since an estimated 75% of the worksites with a health service have an OHN as their sole provider (Babbitz, 1981) , these laws are expected to have enormous implications for OHNs. The six general areas that are covered in generic right-to-know legislation are:
Hazard Communication Standard. The federal regulations are being pushed by OSHA as being preemptive of the state and local laws. This position by OSHA is being contested in court by a variety of groups and states opposing preemption. Likewise, many business interests are litigating to have various state laws struck down advocating the federal standard as the sole regulation in this area. A January 1985 decision by the federal District Court of New Jersey ruled to preempt that portion of the New Jersey Right-to-Know Law that pertained to manufacturing businesses (New Jersey's, 1985) . Court activity to resolve the preemption issue will continue, and probably result in decisions from different jurisdictions that may be contradictory. The federal standard is generally viewed as less restrictive than most stateand local laws (Baram, 1984b; Bingham, 1984) . The most obvious reasons cited are that the federal regulations cover only manufacturing industries (only 32% of the U.S. workforce [OSHA, 1983] ), makes it easier for a manufacturer to claim a trade secret, and varies in its allocation of duties and rights (Baram, 1984b) . It is ironic that the Reagan administration is attempting to implement a new "federalism" whereby state and local control is stated to be better while trying to preempt state and local right-to-know laws. The federal standard is scheduled to be effective November 25, 1985.
The variation seen in the actual laws that have been passed can be quite large, yet the underlying similarities provide a basis for involving the OHN. Overall, the basic components of the generic right-to-know legislation has implications for the occupational health nurse. Various forms of right-to-know laws have been passed in 21 states (Table 1) and numerous local government jurisdictions, virtually all in the 1980s. Many more are in various stages of the legislative process. Additionally, community right-to-know legislation is being advocated either as a component of a local/ state effort or as an addition to existing workplace right-to-know laws.
GENERIC RIGHT TO KNOW LEGISLATION AND THE OHN
Individual statutes vary regarding key components including such areas as which chemicals are regulated, how to label containers and the right of workers to refuse work. The general areas of a generic right-to-know law will be covered in the next section.
In November 1983, OSHA promulgated its right-to-know rules called the public health communities, has been successful in garnering support in the general community. This success is likely due to the concerns previously mentioned and the public's recognition of the inherent logic of the primary prevention aspects of these laws (Baram, 1984b; Bingham, 1984; Engler, 1983; Schechter, 1982) . who have received training will need to be correlated so that employees who should, do in fact receive adequate training. Some kind of yearly training update is usually required, therefore a system will need to be implemented to assure that the appropriate follow-up is accomplished. Most right-to-know laws specify the length of time these records need to be maintained.
(3) Disclosure Duties: Disclosure duties include obtaining and disbursing information as required or requested. The MSDS is the primary method of information disclosure from the corporation to the employee. It is an employee's right to request an MSDS on any chemical he or she works with, and the employer's responsibility to provide one. MSDSs will need to be obtained from the manufacturer or distributor and made available to the worker. MSDSs are also available from commercial sources (e.g., a division of General Electric). A systematic procedure is required to fulfill and monitor requests from employees for MSDS and to assure compliance with the applicable law. Indeed, some laws allow workers to refuse work if a good faith effort has not been made to answer a worker's request. Disclosure duties include providing education on how to read and interpret the MSDS forms. In worksites where English is not the primary language, the education and printing of the MSDSs should be in the language of the workers.
(4) Enforcement: In each law there are requirements for compliance, especially time limits. The company and the OHN with systematic policies for providing information, education, and record keeping will be able to meet the requirements of the law. This ensures that the goal of disease prevention is attained and penalties are avoided.
(5) Trade Secret Provison: Under the trade secret doctrine, a company can claim an economic hardship will occur if they release the name of the chemical(s) to outside sources. If a trade secret is claimed, the company is then required to release all other information on the MSDS to the requesting worker and to release all the information, including the chemical name(s), to certain designated occupational health professionals. The occupational health professional may be required to sign a confidentiality agreement not to disclose the requested information. Individual right-to-know laws vary in the definition of occupational health professional. The federal regulations currently exclude the OHN as a VAN DEN EEDEN professional designated to receive such information, stating that the OHN has no need for this information. The American Association of Occupational Health Nurses (AAOHN) is, at this writing, lobbying to reverse this decision. The OHN and physician are allowed access to trade secret information in an emergency.
(6) Posting, Labeling and Training Requirements: The posting, labeling and training requirements are the three aspects of right-to-know laws which contain the most important provisions that directly effect the worker. Labeling is the placing of labels on containers of regulated chemicals. Labeling regulations vary among the individual statutes but all address common problems. The statutes describe the label itself including its physical description (i.e., color, size, etc.), what must be labeled (i.e., ingredients, hazards, emergency measures for excessive exposure) and what company manufactures and/or distributes the chemical. The labeling of containers and outlets for piped-in chemicals is defined by the various laws. The OHN may provide consultation regarding labeling and must be cognizant of the legal requirements. However, other management and safety personnel should be responsible for ensuring compliance with the labeling regulations.
The procedures for posting the rights of employees and the duties of the employers are usually designated by law. Adequate resources are available (i.e., the state regulatory department, OSHA, National Safety Council, various business groups) to provide needed materials. The worker must be made aware of his or her rights under the law. Familiarizing the employee with the law and his or her rights should be done during the employee's orientation to the job or place of employment. For employees already on the job, a program utilizing their anniversary date or birthday as a time of implementing or updating is often helpful.
Training is the core of the right-toknow legislation. This is where the sharing of responsibility for prevention is begun. The employee, with proper education and knowledge, can become an integral component in hazard reduction. This education or training is focused on;
(a) proper identification of chemical and common names, (b) appropriate first aid and treatment of improper exposure and over exposure, (c) proper methods of safe handling, (d) health effects of exposure, (e) the rights and duties of employers and employees under the law. The various laws usually dictate the general content that must be covered during these training periods and that a yearly update be included. The training program should include the fundamentals of general toxicology (Le., descriptions of route of entry, metabolism, and excretion) and be presented in layperson'sterminology. This should be further augmented by more refined information on the specific hazards in the individual's workplace. This information could be presented easily in a day. The OHN should be involved in sections band d mentioned above. The OHN can provide the formal information and answer any questions that may arise. This would be especially true when the areas of carcinogenic and reproductive hazards are involved. It is important to provide knowledgeable information about these often controversial and emotional hazards. The OHN is likely to need the most updating in order to be an effective member of the training team. Areas of continuing education would be toxicology and emergency procedures to be used for treatment of excessive exposure. If the OHN is not comfortable teaching this material, a consultant in occupational health from an outside agency (e.g., the local university or health department) could be retained. The literature contains guidelines for right-to-know training programs (Ensuring compliance, 1984; Samways, 1982; Santodonato, 1981) as well as numerous business organizations and occupational health consulting firms offering such services.
DISCUSSION
While the start-up effort to implement the right-to-know is likely to be time consuming and frustrating, there are methods to subsequently reduce this greatly. The computerization of record keeping, training information, a MSDS file, a company chemical inventory, and surveillance data will greatly reduce the future burden of these programs. For example, all MSDSs could be kept in computer files which will then provide easy access for printout to fulfill and employee's request or modification when new information is received. This simplifies a program audit. Also, computer records are compact and will reduce the space requirements of the program. A perusal of trade health and safety periodicals reveals many commercial computer systems (software and hardware) to accomplish the above requirements. As right-to-know laws become more common, many of the requirements will be more easiy attained.
There are several reasons for the difficulty in start-up for all concerned parties (including employers, employees and regulatory agencies). Translating legislative language into administrative rules and regulations is a complex and timeconsuming process. Refining the original rules is an ongoing process as new information, technology, and problems become known. Further, rules and regulations involve interpretive aspects as to legislative intent. Conducting a chemical inventory, collecting MSDSs, labeling containers, developing and implementing training programs, and instituting a management system require time, personnel, and financial resources. Educating workers to fully utilize their rights under the law can be a slow process. Many labor organizations and Committee on Occupational Safety and Health (COSH) groups are educating workers on their rights under the law.
Additionally, as more state and local municipalities pass right-to-know laws and the federal standard becomes effective, the common features will begin to standardize. For example, the material safety data sheets will be regularly developed, distributed, and updated for each chemical as manufacturers and distributors incorporate these practices as "part of doing business." Much of the costs associated with rightto-know are one-time only start-up expenses. As all groups concerned gain experience, the financial and personnel burdens of compliance would be expected to decrease.
The employer program set up for compliance to right-to-know legislation should be incorporated into the existing occupational health program. If the present one is inadequate, a comprehensive program can be established around the right-to-know program.
Many secondary effects of right-toknow will also be seen. Companies will take a close look at their chemical inventories and clean out the hazardous (regulated) chemicals that are used infrequently or not at all. There will be economic incentive for companies to utilize "safer" (non-regulated) chemicals as substitutes for hazardous (regulated) chemicals. These two effects will result in removal of toxic chemicals from the workplace and lower costs of compliance.
There is a philosophical shift resulting from these laws toward making the employee a partner in the prevention of occupational disease. The employee is given the right to determine the amount of risk he or she will assume. This determination can now be made with the knowledge transferredto him or her under the right-to-know laws. The employee also is given the responsibility to utilize the preventive measures taught by the employer. These two processes have been stated to be a recognition of the democratic right to self-determination (Richter, 1981; Schulte &Ringen, 1984) . Santodonato (1981) states that rightto-know laws recognize that employees are most often in the best position to identify and prevent adverse exposures to hazardous substances. By investing knowledge and training in the employees, these laws will be able to take advantage of the employee'sself interest in prevention. However, it fully remains the employer's ethical and legal responsibility to provide a safe and healthful workplace.
Finally, there are potential problems with right-to-know laws that can thwart the goal of prevention (Richter, 1981) . These problems can circumvent the intent of the law by both premeditated and accidental actions and poor legislative language. A good faith effort on behalf of employers, employees, and government can ensure that this goal is met.
SUMMARY
The OHN is beginning a new era of involvement as part of the occupational healthteam. Rapid advancesin the field of occupationalhealth and in nursing are driving this change. Recent developments such as the exclusionof the OHN fromthe federal standard havecaused a new awareness among OHNs as to the need for full participation in the political and clinical facets of occupational health. Right-to-know laws contain provisions in which the occupational health nurse can and should play an important role. Employeeeducation and counseling regarding emergency treatment of adverse exposures and health effects of toxic substances are areas particularly suited to the skills of the OHN. For those OHNs with management responsibilities, involvement in compliance with right-to-know legislation will be significant. The adoption of right-to-knowlegislation provides both a challenge and an opportunity for the occupational health nurse.
The right-to-know movement is also impressive in its strong emphasison primary prevention. This represents a decisive move to institutionally educate and train the employee so that he or she may knowledgeably avoid adverse exposures.
